2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000093658

1. Entity Name
MODESTY MORTGAGE LLC

Principal Place of Busingss

4471 NW 106 AVE
CORAL SPRINGS, FL 33065

Mailing Address

P 0 BOX B847

FORT LAUDERDALE, FL 33310

FILED
Feb 03, 2006 8:00 am
Secretary of State

(02-03-2006 90082 010 ****55.00

20004667

Suite, Apt. #. etc. Suite, Apt. #, etc.

01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For

X0- U ECL70 Not Applicable

Zip Country Zip Country 55 00 i

5. Certificate of : R Additional

Certificate of Status Oesired X Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Name *

SAFAITE, ERNST
4471 NW 106 AVE
CORAL SPRINGS, FL' 33065

S

v

Streat Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity sdpmits this statemant for the purpasse of changing its registered cffice or registered agent, or both, in the State of Florida.  am familiar with, and a¢cept

tha obligations of registered agent.

o

*¥1\- SIGNATURE

b e, lyped o preted nama of regriiered agen: and ttle 4 epplicable. {NCTE. Regsiared Agent signature requited whan rensiatng) DATE

o] e

¥ Filing Fee is $50:00 Make check payable to

. Due by May 1, 2006 Florida Department of State

.

. :
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O petete TE O Change [ Aadition
NAME SAFAITE, ERNST NAME
STREET ADDRESS | 447 TNW 106 AVE STREEL ADORESS
CITY-§T-ZP CORAL SPRINGS, FL 33065 CITY-ST-2P
e ¢ [ pelete T [l Change [ Adcition
NAME v HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
nE [ Detete IME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-21P CITY-ST-2I7
e 1] Delete TILE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-2P
WILE [ Delete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
ME [ oelete TmE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-S8- 2P CITY -ST-2P

11. | hereby certify that the information suppliea with this filing does not qualify for the exemiptians contained in Chapter 118, Florida Statutes. ) fudther cedily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the regg‘er or lrus??uuwarad to axacute ‘hiﬁjﬂﬂm as required by Chapter 608, Florida Statutes.

BN AFAIlE
SIGNATURE: | W O/-31-08 M.75 £ Q35-654LR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prone #




